oak 


24 hours after 


filled in by the 


ial-transit permit. Then please remove carbon papers. Pages 1 and 


8 


Le} 


ires that the death certificate be executed w 


cian. 


The law requi: 
I, cremati: 


‘al 


OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attending phys! 


ogy 
h. Pi 
ector, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to bur’ 


ue FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO H 
deal 


VR AIS (4) 


jon, or removal, and in any event, within 72 hours after death. 


= 


‘ 


15M may 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATE At RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11044 CERTIFICATE OF DEATH . 11043 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Rasidence befora admission) 


Sore pat a STATE. ( 
ers MARYLAND }}.0 LL] oherset 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 
___ write RURAL and give nearest town) ag & 
Princess Anne 40 Years +@ineess dnne XK = + ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
yes [No [7] 
ea: NAME OF 7 First = © Middle La Last Month Day Year .7 
ie 6 Se a 
ype or print} we eo DEATH . 
ae 2 i¢ Susan es : z Al 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR| IF UNDER 24 HRS, 
Pere] n < , ast birthday) |"Months) Days | Hours ] 
Fenele Yoloerdl| woownk] pivercto [] 4/7 2/1900 62 wm. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lite, in if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Ficking Crabs ra use Mervlenda Us A 

z = : ny 2 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjen T,Ames Mery? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT e Addrass :. 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservica] ay ES 

Meceie Brow bury, Nd . ~ a 
and().) > INTERVAL BETWEEN. 


IMMEDIATE CAUSE (a) 
Sf ae 
/ x DUE TO 


Conditions, if any, which (b) 
gave risa to immediata cause 

(a), stating the undertying f CUETO 
cause last. te) 


18. CAUSE OF DEATH [Enter only ona no? for (a), ( 


Le ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Qr Cimnoma, Uter “us * ej 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| Nanas 
8 = 
s fae) ertemsion ves [] No bg 
© ] 20a. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 18.) 3 ts 
5 OR CONTRIBUTING [J CAUSE OF QEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County). (State) 

Hour a.m. Whila ___Not While factory, street, office bldg., etc.) | 
ae 19 at work [_] al work 3 


21. I certify that (I) (this hospital) attended dpe deceased fro: 19.6] 10. 2 eS. feat: 49. Dthat (I) (we) last 


saw the deceased alive on r@JE... i 19. Cy and eee (const 2iphoe the causes and on the date stated above, 


22g SIGNATURE ‘i 22b. DATE 


a ae Sd STAFF q SIGNED 


{ ATTENDING MED, s 
Otte =mar mp. | PHYS.  []_pinecTor [] PHYS. 
2c. PHYSICIAN'S <5 < 22d, ADDRESS 


EIMed't MarkmansPrincess Anne,Md | BY mcess Danone LOR 1, ~ 


a) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oy county) F 


9/3/62 Isreal Memorial Arces| Princess Anne,Meéry! 


REMOVAL. (Specify) Q 

une 3 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS wd 252, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGHATU 

Willien H,cemes or,frincess Anne, Ma 1962 eeerle, 
Ti see eS oP. Pincess ? DATE lé af 


MARYLAND STATE DEPARTMENT OF HEALTH 


2a t DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11645 


CERTIFICATE OF DEATH 


al 


21. | certify that (I} (this haspital) attended the deceased fram. NOVe 19 1946, toSept.e 7... 19.42, that (I} (we) last 


OF 
saw the deceased alive an_SODt. 6 1962 and that death accurred OAR fram the causes and an the date stated abave. 
72a. SIGNATURE 2b. DATE 


CY Reaue, aoe eee 9/8/63" 


22d. ADDRESS 


Tic. PHYSICIAN'S 
NAME (Type) 


C. G. Rawley, M. D. 


~ cs 
& z e He PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
he et a, COUN e. b. COUNTY 
= 23 Somerset MARYLAND Maryland Somerset 
£ By b. CITY OR TOWN lf autiide corporate limis, write [eos Bl TAY IN@b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
8 s RURAL and give nearest oe. 2 9 
2s risfield Adult life 2] Crisfield 
= 22 d. NAHE OE Bos Ta {If nat in haspitol, give street address) d. STREET ADDRESS e. is, RESIDENCE 
ceo ; 
eo: g 4 mroute McCready Hospital (DOA) / 711 W. Main Street ves) NORX 
owce 
ees . NAME OF First Middle last 4. DATE Manth Day Year 
Tm 2 DECEASED | OF 
Ge Boel (Type or print) RUFUS (NMI) CROCKETT DeatH §=©6§September ib 19 62 
So» a 5. SEX 6. COLOR OR RACE | 7. MARRIED DK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Seca J s lost birthday) | Manths] Days | Hours] Mi 
= a ag ) Male White wiDOWweED [] pivorceo[] | Dee. 3, 1882 yrs. 
= Eg a 3 10a, bie Cee {ene kind a ere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
@ §25s luring mast af warking life, even if retired) 
zouce Waterman Seafood Tangier, Virginia USA 
© oan 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1B eee 
soe * 
Be fee Edward L. Crockett Elverta Crockett (sic) 
Se es 15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT aren = 
5 6 Ee 5 (Yes, no, oF unknawn) If yes, give wor or dates of service) 
g 23 No | “None /5-20-0052-|Mrs. Lorraine Dryden, Pocomoke, Maryland 
eo 
Crecente 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c). INTERVAL BETWEEN 
8 
3 2a 4 PART |, DEATH WAS CAUSED BY: ONDE SNEADEMIB 
2 . a of \ Ney CAUSE (a) Coronary thrombo sis 
ee ¢ 
25 Stee av: DUE TO 
o oe A a 
peace Conditions, if any, which w__Generalized arteriosclerosis and 4 years, 
© lige o gave rise ta immediate 
= ge couse (a), stoting the under ¢ CUETO Previous history of coronary occlusion, 
ee sping imilse wes! __severe, 
S62a5 Mibgscaweiloss 
3295. z Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
oso e co) oe a PERFORMED? 
a : = 
2 Bho yes NOT] 
2sa825 © [5 
2 < a 
Feoes = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
was oie o & JOR CONTRIBUTING 1 CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
se o 3 
2 3. = & ]20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. {City ar tawn) {Caunty) (State} 
5 = ray Haur a.m. While Not while factary, street, affice bldg., etc.) ! 
= a 2 3 Bic 19 lat wark [1] at wark 
wae 
Zgepa 
o+ £ 
gfe 85 
= ue 
<i 5 
= 
5 
3 
2 
3 
a 
° 
€ 


page 3 shauld be detached far use as th 


23a. BURIAL, ie 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
A 

Bud tei Src” 9/9/62 Sunnyridge Cemetery Crisfield, Maryland 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


re SEPT ee ee age 


Bradshaw & Sons Maryland 


83 
as 
Zp 
2a 
roe 
SE 

JZ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; 11045 


= 


Sees A 
& 3 3 M RG lige Gt Th) TT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 33 UA * Somerset marviann |) ° SATE Maryland b.cOUNTY Somerset 
5 B 3 b. pues Mit (lf Elices corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
Fy ond give n 
3 2 “trisPield Life é Crisfield 
te = 2 
2 6. Y, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. iF Cees 
= = 7 
Ss RFD, Hopewell Section RFD, Hopewell Section ves] No K] 
2 6 NAME OF First Middle tost 4. DATE Month Day Yeor 
a 3 a (Type or print) OVAL EVANS DRYDEN beatH September 15 19 62 
c 
ea 5. SEX COLOR OR RACE | 7. MARRIED (J NEVER MARRIED] B. DATE OF BIRTH 9. AGE eer rune 1 YEAR| IF UNDER 24 HRS. 
a ths] Doys | Hours] Min. 
2 Male White wipowep [] ovorceo (] |March 28, 1889 irs et 
3 
¢ 100. ae bapa 2 (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or “a country) 12. CITIZEN OF WHAT COUNTRY? 
$ tof working life, even if retired) 
2 neer Marine Crisfield, Md. USA 
g 13. ae NAME 14, MOTHER'S MAIDEN NAME 
€ 
£ Whittington Dryden Enma Evans 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


{¥es. no, oF unknown) (IF yes, give war of dates of service) 
Yes Ww 214-12-3702 | Mrs. Vera Cox, RFD 1, Crisfield, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
5 1. DEATH WAS CAUSED BY: C NSELN EAL 
EDIATE CAUSE (o} a 


Then please remave carban papers. 


IMMI 
77X. oueto §6b ladder, 
127 ay, Fwhich tb 


gove rise to immediote 
couse {0}, stoting the under- 
lying couse lost. ey 


requires that the death certificate be executed witl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


ic 
2 
3 
> 
= 
5 
se 
vu 
S 
5 
8 
BES 
ene to 
= es 
22 - ra Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
=> a5 e 
eases Rf vs] Noo 
eoaaie = 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
255.0 & | OR CONTRIBUTING L] CAUSE OF DEATH 
a5ef— G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 out & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stote} 
Estes 5 ici ar As. inh te foctory, street, office bldg., etc.) | 
E52? 2 = p.m, lot work (J at work 
Ora yo 
Z = he 21.1 certify that (1) (thistrosptter} attended the deceased fram a t to_ Sept, 15, 19.62, that (I) (we) last 
3 
a ‘es saw the deceased alive an. Sept. 1519._62ond that death accurred at LOM fram the causes and an the date stated above. 
5 = 32 220. SIGNATURE 2 “4 IG SNE 
Comin ae ATTENDING MED. STAFF onEe 
eB a ah KR Bee > M.D. | PHYS. BS opirecror (PHYS. 17/62 
Bo 25 | Re. Rca “t 2d, ADDRESS 
3 ) 
<$gs8 vel. G. Rawley, M. D. W. Main Street, Crisfield, Md. 
Sw ee 
FSECS 730. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stote 
9,5 9% REMOVAL (Specify) Carstey 
renee 9/17/62 Sunnyridge Cemete Crisfield, Md. 
E56 af ’ 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. YC ?, 
VR AIS (4 Bredahsw & Sons, Crisfield, Md. oa EP 2 0 196 Chie 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Prey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11046 
HEALTH DEPT. 1 seer DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
ay °. 
Pea |__ SOMERSET manviano || MARYLAND SOMERSET 
Bee b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
go5 waite RURAL ond ee” nearest town) x 
E33 MANOK 74 years MANOKIN x 
a 2 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS vies on y Is Wak 
wa A FARM 
a 
sys. |____aT_ HOME &: ees 2 vest] NOC] 
oF S 3 3. NAME OF — First Middle Last 4. DATE Month 
2s A a DECEASED OF 
ean Aygccrnn HARRY ° FONTAINE SR. eae SEPT. 9. 1962 
ones 5. SEX 6. COLOR OR RACE|7, MannizD PY NEVER MARRIED [_]| 8- DATE OF BIRTH 9, pyri Lean as 24 a 
tf Mi 
ie a MALE WHITE | woowi[] oworceo[]| AUG. 12,1888 4 pla eee! lines | : 
age 103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR fNDUSTRY BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= Ran done during most of working life, even if retired) 
gen RETIRED FARMER FARM “MARYLAND 
Bo os. 13. FATHER’S NAME 14. MOTHER'S MAIDENNAME 
rates 
Beard JOHN H. FONTANIE AMERICA McGRUDER e » 
9 8 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ada Pe ii Sst 
bled (Yos, no, or unkown) | (Ifyes giveweror detesofservice)| 
= le no MRS. HARRY FONTAINE SR. MANOKIN, MB, 
2 18, CAUSE OF DEATH [Enter only one cause es 
= 


per line for eae i. end fe) INTERVAL BETWEEN 
Spe 
PART I, DEATH WAS CAUSED BY: wR oO 
IMMEDIATE CAUSE ‘yn CROWD ) Oe 4. 


| Examiner's Office along with fo 


To ae EXAMINER; This certificate should be executed within 24 hours after death, If any 


i 2 
3 
5 
it 
Be 
geen ; 6 
8832 | DUE TO 
£525 Conditlons, if ny, which (b} = == 3 
Se aa 5 geve rise to Immediete cause a, in 
fsa. {a), steling the underfying DUE TO 
° 
ef5 cause lest. ie) 
2 s —— 
Sss Z| _ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS. AUTOPSY 
pega E 
2 
5 § O s ves [] No TY 
3 — = 
2 e355 = 120s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlor nelure of Injury In Part | or Part Il of item 18.) 
BS 8 @ | PRIMARY C1] or CONTRIBUTING [1 
<2 58 & | CAUSE OF DEATH. 
eid 4 es — 
Ee ea 3 | Zoe. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
FU Re 3 Hour e.m, While ___Not While factory, street, office bldg., ete.) | 
AOS 4 is 19 jet work ["] at work [ J | 
3 208 21. I certify Wat | took charge of the remains described above, held an Autopsy [ |, Inspection and in my © 
EyRw J 
ESUE death resulted from: Natural causes ~ Accident iS Suicide 0. Homicide im} Undetermined manner ‘Cal 
ba) 
Pcey CHIEF MEDICAL EXAMINER [7] 
2 
= g a3 ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
4 F ie SIGNATURE a 
PEGE?) || "| ccseainat pay DEPUTY MEDICAL EXAMINER [Vf Se P t //- 4 za 
ozs NAME (Type) Ca) hx ) Ok Address (Street, city, town, or county) fa 
88D wv Ze. BURIAL, ioe 42, tt. THEREOF 2c. NAME OF a ‘OR CREMATORY 22d, LOCATION (City, town, or country) rete) 
Baha pane specify) 
aco8 SEPT. 11,4962 ST, ANDREW cE PRINCESS ANN 
Lal a 
BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 


5M 9/60 


23. ERAL DIRECTOR TNCk s de. re 
ow Biber SRNCESS ANNE, MP} SED 13 1967 fOlerlas Vustgn 


1 


FOR STATE 
HEALTH DEPT. 


a 


necessary, 
irector. Page 


ile pages 1 and 2 with the State Board 


Item 18. Give Pages 1, 2, and 3 to the ,@ 


er’s Office along with form PM3. Page 5 may be retained for your files. 


it ignated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO — Son EXAMINER: This certificate should be executed within 24 hours after death. If any 
oF its desi 


VS. AISME 
5M 9/60 


within 72 hours after death. 


M 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1104'7 


a! ¥ 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoosad lived, If Inslitution: Residence bafora admission} 
a. COUNTY 1, 
SOMERSET mazviano || MARYLAND SOMERSET = 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporefe limits, write RURAL end give neeres! town) 
write RURAL end give naerest town) 
WESTOVER _ SByears |< WESTOVER . 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat eddress) | & SIREET ADDRESS FOS RSnENG 
RMI 
ry ; | YE no[} 
3. NAME OF = ‘sti “Middle 4 “Month Dey —Veer a 
DECEASED 
(Type or print) CALLOWAY 6. GREEN SEPT. 14 ° 19 d 62 
5. SEX 6. COLOR OR RACE|7, s4aRmieD [] NEVER MARRIED [_] | 8+ DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Hours 


Male whit 


Pa 


AUG. 19, 1909 | om 


wipoweD [] —_vivoRcED 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
farmer XOREX form MARYLAND ts U.S.A. 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address a oe 
(Yes, no, or unkown} | lIfyesgivawerordetesofservice) 
CLAYTON GREEN WESTOVER, MARYLAND : 
18. GAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c}.] = . ce ~ | INTERVAL BETWEEN 


4 NSETSAND DEATH 
Pann: pian was nent Pak, Covemaas uF Deda _ 16 


4. ON DUE To iy et 


Conditions, if any, which (bd). 
gava rise lo immadiale couse 

(0), sleting the underlying f° PUETO 
cause lest. (e} 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AUTOPSY 
a PERFORMED; 

e 

3 ves [} NO he 

& 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part i or Part Il of item 18.) _ i 

‘f¢ | PRIMARY [1] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 204. {City or town) = {County} _ (State} 

g Heke. ke Whila No! White factory, street, office bidg., atc.) | 

= p. 19 jat work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy is Inspection | Inquiry and in my opinion 
death resulted from: Natural causes (rea Oo Suicide ee} Homicide im) Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSI NER DATE SIGNED 
pe MM.p, ASSISTANT MEDICAL EXAMINER ["] IN! 


1 : ae EPUTY MEDIC. ua : ze eo 
samen (-M. Ta hn an OE 9 get Ree 


Ze. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of couniry) (Si 


RIAL PRINCESS ANNE, MD. 


) 


9-16-1962 


B 
ADDRESS 


PRINCESS ANNE, MD. 


URIAL 
Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ERAL DIRECTOR 
DATE SEP. 49 OES teal seg 
¢ 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 2 11049 EDIC. ERTIFICATE OF DEATH 
WEALTH DEPT. 7 2xce oF pear ft Ps Ahr CASSIS SER 


& = ak RESIDENCE (Where deceesed lived, If jeatitutlons Tesidence before ge. 


1 . S - el " MARTLAND STATE DEPAKRIMENT OF REALTA yd 
Xion let 


a. STATE b. COUNTY 


MARYLAND LMELYMOAA/ Penna _ Sdriétoet///_V 


b. CITY OR TOWN, {if outside corporete limits, c. LENGTH OF STAY IN ib | ¢, CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


_Pocomoke Sound (Crisfield) 


is necessary, 
rector. Page 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XX]. Inquiry and in my opinion 
death resulted from: Natural causes [], Accident [3X Suicide [_], Homicide ["]. Undetermined manner fa} 


CHIEF MEDICAL EXAMINER 
ACTUAL ers } ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ENE tN ee 


tl 


= "a 
se Sge _ MRA, Von /BtbtioW Cheyney  _~ 
e as x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} 4. street ADDRESS c/o L. Derny °. is ESN ~ 
te | 
Le See 3 | Locksley, Road | ves [) No [3h 
SiS 3. NAME OF First Middle bast 4, DATE Month Dey —-_Yeer 
82S 0% DECEASED OF 
a | yn PSE Ira Winterfield Johnson | ™*™ Sept, O16) 
4 Sea 5. SEX 6. COLOR OR RACE/7. apRieD Ga NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS,_ 
Suen Mal = last birthdey) Porte! Deys | Hours | Min, 
55 Eagle ALE Negro WIDOWED Divorceo [_] Apr, 7; 1923 39 on. 
Eale = WOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee ee done during most of working life, even if retired) 
S3s2y¢ | Domestic servant | . Maryland _ USA 
<= = g ‘ Pa 13, FATS FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME . 
Bs. 
Noa 
TG ec: | Paul ©. Johnson | Lyda Johnson ea 4 —_ sa 
2-5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
zak eye ne, ig Re ay ee 
ez 
zeeie |_ Yer "eS Tibr | abe ye 17K (F6Y0O Mary VY, Johnson Wawa, Pennsylvania _ 
3= ee Ye 8 oa OF DEATH [Enter AD ‘one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
tay es PART |, DEATH WAS CAUSED BY: eee 
B55 8 immeniate caus). ACcAdental drowning . " | Unknown 
c +o be gp 
8 & 8% = DUE TO 
B63 ov Conditions, if eny, which (b) - “a 
Gan 08 geve rise to immediate couse 
cfs ae (@}, steting the underlying f DVETO 
SEEus cause fest. ere 
P= ~ = 
eePegy z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19, WAS AUTOPSY 
Sytos / —[S SS RMED? 
ov 3s — 
Osos! ie Se 2) i is BT 
688 6 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 18.) 
me = PRIMARY CONTRIBUTING 
Hess 5 Alcaeey Capen & [Fishing when sbijes 18- ft. outboard feiss boat struck some 
eo.2 =><> r =: = 
Besos % | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY occun 9% e. The And peyer tur nga (City er town) ~ (County) | " (State) 
a 5 se 5 hist-asrn While __ Net Whil fectory, street, office bldg., ete.) | 
Hoes 5 / = bint & 19 jet work [_] ot work | Tangier Bay + 
lin oe 
aes ° vy 
KEBO2 
Qsege 
Ao gee 
het 
55% 
J c 4 
3 i DEPUTY MEDICAL EXAMINER 
eae S EXAMINER’S CG. G. Rawle & nib es 10, 1262 
Rose NAME (Type) _ . ° y = ies Address (Sireet, city, town, of county) _ risfield, ") 
a 32° % gta ire | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 1. LOCATION (City, town, or country) (Siete) 
2% REMOVAL (Specify) 
pose al | 9-13-1962 benezer Cemetery Marumsco Maryland 


< 
3 
2 
a 
z 
a 


240. REC'D BY REGISTRAR | tt 24b, REGISTRAR’S SIGNATURE 


ne w SEP 17 1962_fOlonbog Judge 


23, AAOREPAL DIREST, hi ADDRESS 
ow at Besmcilea ¢ ae" Grisfielda, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D1 # 
= 11050 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 


is 
HEALTH 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ediission) 
=o, Ie a e. STATE b, COUNTY 
as Somerset =2 MARYLAND || __ Maryland ss Bomereet = 
Re b. CITY OR TOWN (if outsida corporate limits, | &. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
ZSse write RURAL and give nearest town) } 
i 
582s<¢ |Pocomoke Sound(Crisfiela) X(Rural) Marion Station 
en: J Hy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d, STREET ADDRESS @. 1S RESIDENCE 
2 a8 K | ON A FARM? 
es ves] No 
eRe 3. NAME OF First Middle iest 7, DATE Month Dey Yeer 
ex DECEASED OF 
23 (Type oF print) Paul Clinton Johnson | "™ Sept. 9 19 62 
tn 5, SEX 6, COLOR OR RACE| 7 mapRIED [K] NEVER MARRIED o B. DATE OF BIRTH «9. AGE {in yeors |IF UNDER 1 ¥ IF UNDER 24 HRS, 
aN — lest birthday) |Monihs| De Hours Min. 
ag Male Negro wiooweo[] _oivorceo [11 Oat, 1898 3 yrs. 
Z= Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign court) 12. CITIZEN OF WHAT COUNTRY? 
aes done during most of working life, even if retired) 
ae Laborer _| Gardening | Maryland USA 
az P43, FATHER'S NAME— 14, MOTHER'S MAIDEN NAME 
a 


John T, Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
[Yes, no, or unkown) | (Ifyesgive werordetes of service) 


_No \2/Z /ZLDpavia Iohnson Marion Station, Ma, ; 
5 TWEEN 


18. CAUSE OF DEATH [Enier | only ‘one cause per line for (e), (b), end {c).) 
PART f. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) Accidental drownin; 
SS ¢ oO K DUE TO . 


Conditions, if any, which tb) 
geve rise to imme 
(a), steting the 
couse last. 


Louise Milbourne 


AND DEATH 
‘Gn nown 


Be 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaine= sor your files. 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BL BUT NOT RELATED To THE TERMINAL DISEASE “CONDITION GIVEN IN PART (aj! 19. WAS AUTOPSY 
PERFORMED? 

i= 
2 lassen cnerwa be =) eel er 
- 208, EXTERNAL CAUSE WAS 20b. peceRE pow INJURY OCCURED. (Enter shin of ts in Pert lor ty Il of item 1B ys i 
& | PRIMARY (] or CONTRIBUTING (J igh 6 W re ofaeht with companion n r 
© | CAUSE OF DEATH. Ba tert ag oar Buék ongomPanione w Be ovestirned . 
Se oe Lae = Le 
o 206, TIME OF INJURY Month, Dey, Year “20d. INJURY OCCURR' | 200, PLACE OF uur Le ace 20f. “(City ‘or town) (County) (State) 
Fat Hour a.m. While __ Not While fectory, sireel, office bldg., etc 

IW pm, 9/8 49 __|st work [1] ot work 4] Tangier Bay or. Crisfield Som. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ah Inspection [xl Inquiry Pay and in my opinion 
death resulted from: Natural causes [_], Accident [3x]. Suicide [_], Homicide [7], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 04 Raut, SS ey O 


(MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ute the certificate, 
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2 
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a 
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i 
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& 7 aS : DEPUTY MEDICAL EXAMINER [3X Sept. 13, 1962 
o é 3 [NAME type %. &, Rawley_ Address (Street, city, town, of county) _ Crisfiela, Md. 
a 3 3 228. ie alee tae |] 22b. DATE THEREOF | 22c. NAME ‘OF CEMETERY OR CREMATORY ICATION (City, town, or country) (Stete) 
Qavor / -13-1962 enezer Cemeter Marumse Mary) and 
(a) A - 3 5 9 ADDRESS y 24. REC'D BY REGISTRAR oF REGISTRAR’S SIGNATU 
VR AISME - 
oH et rd. Grisfiela, Ma, loo SEP 17 


I962_folonbag Jeep 


cal 


(M) 


funeral director, 


Pages 1 and 2 shauld be filed with 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers. 


res 
permit. 


TOR: After this certificate has been signed by the attending physician and completely filled in b 


TTENDING PHYSICIAN: The fow requ 
y the hospitel ar attending physician. 


* 


the registrar prier te burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


page 3 shauld be detached for use os the burial-tran: 


TO HOSPITAL 
may be retail 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11051 CERTIFICATE OF DEATH 6 awe S10 


1, PLACE OF DEATH 2. USUAL RESIDE! {Where deceased lived. If institution: Residence before odmissian} 
0. STATE Ide 


suCOUNTY Somerset MARYLAND | ».county Somerset 
b. CITY OR TOWN (if outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
hurd? PPiwsess Anne | Rural Princess Anne x 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. - e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] No ff 
3. NAME OF First Middle Lost 4, DATE Mont Yeor 
peat, = Ethel Lawson hn Septss ee 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female | white |woowe%  oworceog] [Auge 25, 1899 [ese Months] Doys pe thin. 


100. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired) 
dusewite Maryland Ua 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noah Gibson Virigina Ballard 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yas, no. oF unknown) WH yen. give wor or dates of rervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} 


Panta, DEATH Was CAuscDiet | myocardial imfaretion 


of { DUE TO 
Conditions, if ony, which w__Coronary arteriosclerosis 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
tying couse lost. Cl 


Norris Dashiell, Princess Anne 


INTERVAL BETWEEN 
[ONSET ANQ DEATH 
minutes 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ]19- WAS Anon 
Q = MED’ 

3 

be) yes[] No 
= 200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Part II of item 1B.) 

& [OR CONTRIBUTING 17 CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
Fa} Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [J ot wark t 


ACTUAL 
SIGNATURE. 


Te SE ik hd lac 


To. BURIAL, ceaTOn) 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Aran” | Sept.11,1962 Oriole Oriole Maryland 


23. IERAL DIRECTOWS FIGNATURE - DRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR;S SIGNATURE. 
Spey) PYiticess Anne, i We Licopbog eedg hs 


Bate SEP 18 1962 fi ; gd 


thot the death certificate be executed within 24 hours ofter death: Page 4 


ires 


The law requ 


the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the offending physician ond campletely filled in b 


TTENDING PHYSICIAN: 


@ 


TO HOSPITAL 
may be retair\ 


q 


< 
a 
> 


a 
= 


Py) funeral director, ead 


Pages 1 ond 2 should be filed with 


Then pleose remove carbon papers. 


e burial-transit permit. 
the registrar prior ta buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


poge 3 should be detoched for use a: 


i 


Va 


sii, ee DI ie ela wee a 18 
a4 mi 4 
11052 CERTIFICATE OF DE, avg. 010. 464051 


1, PLACE rear . 2. USUAL gees 8 a deceosed lived. Il institution: Residence before eons) 
sel Somerset maryiano || ° STATE M b.county HOMELSE 
b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CIFY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neogest town) fi Moni 
"wOnle life /Monie 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM?- 
yes [1] No ing 
a WANE OF First Middle E Lost 4 eee Month Yeor 
(iepateeaenea) Van Bennett Muir fan september 18, wale 
S. SEX 6. COLOR OR RACE | 7. MaRRIEOEJINE sé: ED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 ee (FUNDER 24 HRS 
Mal by sig gw 21 i) nee te hdoy) [Months] Doys | Hours | Min. 
fale White wwoowenff dworeeoQ | Tune 1 2,1895 ys 
100. U! SOAL na wr igen ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. = (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mas! a working even if reti ri Teste 
fat etie Pain Maryland U.S. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Edward James Muir Ella Muir 
He WAS. OEGERSED EVER IN U, S. ene FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aitveey Uatderal Bice giereaace ene of ees ; 
yes War “I $20-01-8470| Allen Muir: Monie, Md, 
1B. CAUSE OF DEATH {Enter only one couse per line for (a), (b). and ().] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fe + ON SETA DDIDEATA 
IMMEDIATE CAUSE (o)__ Bronchogenic carcinoma _3months 
/ ay A DUE TO 
Conditions. if ony, which o 


Qove rise to immediote 
couse (a). stoting the under- DUE To 
=p causeslost my 


FS Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
s Yes) No Gt 
= [200. ACCIDENT WAS UNDERLYING [) 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING [) CAUSE OF DEATH 
G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
z = 
G fe TIME OF INJURY Month, Do. Year 120d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) (Stote) 
6 Hour o. m. ay [hile Not white factory, street, affice bldg.. ete.) ! 
= p.m, jot work [] of work [7] ' 
= 
21. I certify that | attended the deceased from JULY »W22_, to__Sept 16 19©2 that | lost saw the deceased 
alive on Sept 16, 12.62 __, and that deoth occurred ot _.@AA___M, from the couses and on the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


SIGNATUR wo. ..._Dames Quarter, Maryland 9-19-62. 
COs SS a ee ee 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. nae (City. town, of county) y (Stote) 
Aiea ee Oriole Oriole Md. 
i eons DIRECT , ADDRESS: ECD ug D4 19 2db. REGISTRAR'S SIGNATURE fF 
, OF Ade Princess Anne, MISE P 1962 Aderyt Dy tg ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH reg, ont hd OS 


i 


11053 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


ANDO ». COUNTY Gt) © ie Val 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


1. PLACE Repeat a 
M 9. COUNT D 2 QD € i- | MARYLAND 
b. CITY OR TOWN (IE outside corpordte fimits, write | ¢. LENGTH OF STAY IN 1b. 
RUR, ind give nearest re Zl = re, 
RIiaFtiELo LiLELTIME 
x 


@. funerat director, 


= 
SS 
2 
3 : 
: 
2 / RISEKE ED 
3 4. NAME OF HOSPITAL (I natin hospital, Give sreet eddren) d. STREET ADORESS, o. 5 RESIDENCE 
” ON A FARM’ 
Le oi a LAON E yes [] No 
z 
5 3. NAME OF First Middle lost 4. DATE Month Day ‘Year 
- DECEASED OF 
5 (Type ar print) ET TA Ow ENS DEATH py z 4 1962 
3 . 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [5] ©. DATE OF BIRTH 9. AGE (Mi years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
o sks ; i Oo - A 5 ¥ x 9 yp eae Manths| DoysL-Heers] Min. 
/ YA (€ \wwowen Gy Divorcep [] +0 — yn. [> al 
JSUALOCCUBATION (Give Kind of work dane] 105, KIND OF BUSINESS OR INOUSTRY 11 /BIRTABLACE (Sate ay foreign count) 12. CITIZEN OF WHAT COUNTRY? 
guy ofAvarking life, even if retire ¢ 
f ZC rkmenTwrce| (7 ORYLAVD Uf -S<A, 


13. FATHER'S \E 14, MOTHER'S MAIDEN NAME 
EDWARD Qwenvs STELLA Qwens 
/ I \ ie ao ee GIS fale apres 16. SOCIAL SECURITY NO. ]17. INFORMANT Adgr€ss 
CF O aN LN ow of LZya_ Qwevs— Chie iserelo “UD 


18. CAUSE OF DEATH [Enter anty ane cause per line far (0), (b). and (o-} INTERVAL BETWEEN 


Then please remave carbon papers. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: TT 
3 IMMEDIATE CAUSE (a! g f ec = Aah of DD 
DUE TO ' > 
Conditions, if ony. which D p , A Ne <7 fA 4+-<-7 4-9 : 


gove rite ta immediote 


f DUE To 
ca¥se (0), stoting the under. ee : 
lying cause lost. re Nee Ca oe ey (ice a amc A 


ransit permit. 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


cate has been signed by the attending physician and completely filled in 


= ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


pata kit a oe Fe Poa | ee Foe oe eo 
‘72a. BYRIAL, CREMATION, | 22h, DATE THEREOF ‘Ze. NAME OF CEMETERY GR-GREMATOR . 22d. JOCATION (City, town, or county} {State} 
ef Bieige Nsaury Mereoirl ieikiece — DID 


23. F Z @&  £FEW Fara, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
j Dat) $962 ff tontteg ae 


€ 
5 a: ra 
3 5 Parr ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. VARS AUTOPSY 
rd 2 a PERFORMED? 
= ae eI 
ae = ves (} NO Pf 
203 = | 200. ACCIDENT WAS UNDERLYING C]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part ! ar Part Il of item 18.) 
Shae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
sie G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) {Caunty) (State) 
g ray Haur a.m, While ‘Not anise factary, street, office bldg., etc.) ! 
“4 = p.m. 19 Jat wark [J ot wark [J ' 
a "i y 
sy 21. | certify that | attended the deceased from._. Sea, , WL, to 1 Y___, 196 Z,that | last saw the deceased 
££ 5 R . 
8g 3 alive on. eg: 2." oA a WO, and that death occurred atfADOS yy, from the causes and an the date stated above. 
KS os p ADDRESS (Street, city or town, state] DATE SIGNED 
= 
S ACTUAL 5 
eS SIGNATURI Mo... Ge="’ at. —ebd yd 4 bu 
2 
s 
‘J 
3 
o 
© 
a 
& 


TO HOSPITAL, 
moy be reta: 
TO FUNERAL 


that the death certificate be executed 


OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH "| 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11054 CERTIFICATE OF DEATH 11053 


fl. PLACE OF DEATH 7. USUAL RESIDENGE (Where doceosed lived, If insiilulion Residence bofore edmission) 


ANT is 0 mercet aren a, STATE ei b. COUNTY So ar. Sy cart’ 


in by the funeral 


6. COLOR OR 


Whee 


USUAL OCCUPATION {Give kind of work 
during most of working tife, even if retired) 


TF UNDER 24 HRS, 


ms 
= 
‘a 
£ : 
3 a 
2 3 TY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITKOR TOWN (If guiside corporate fimits, write RURAL end give neeres! town) 
= 3 oF ‘ond give nearest town} t ‘4 
alec a. led e ristie}d bet 
€@ ao 7 da. ge! OF HOSPITAL Be aia! not jp hospital, give sireel eddress} / 4. STREET ADDRESS, aaa 
ae i ON A FAI 
{ : err er’ acer] vs L] nop 
= 1 bee ay 7 = Month Dey Yat, 
is 
a 
= 
ES 


Hours | Min. 


23 i Pee > aD 
E)7, MARRIED eER Sle B. S, [OF BIRTH years |]F UNDER 1 YEAR 


wioowen[] __ oivorceto [} |§ e oa L 19 li- Ry. "ee | 


1Ob. KIND OF BUSINESS OR INDUSTRY //11. vie (County & 40 or foreign country) q [| 12, CITIZEN OF WHAT COUNTRY? 


ER'S NAME z W oY ER’ rset. ta Nd. Y. J, - 
Pele S fab ES ie Pai 


ieee DECEASED mae IN U.S. ae Fe we ’ 16, SOCIAL SECURITY NO.| 17. ws ddress = 
‘es, , OF unl yes give waror: les Of service] . 
ww?) yb-0/-C1 HW ee Sp ures Cristied Mv 


Months | Deys 


Ta 
— 


by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 

Eo 

= 

z be 
New 

> 


Fs 
& 
eg 
Uv 
2 
5 
$ 
< E WB. CAUSE OF DEATH [Enier only one cause per Wise for (e}, (bl, endylc) INTERVAL BETWEEN 
3 5 PART I, DEATH WAS CAUSED BY. me PERO DESTEL 
& 5 . 1 Tamoncbead. 
par IMMEDIATE CAUSE (eo) 4 fa! Ceworbeal r Fax 
= e \ 
oH 2S A/*T KX DUE TO. OQ 
400 
ese Conditions, if eny, which (b) obey on ne 
23 5 gave rise to immadiete couse Bute * _ 
5 : 
= nes {e), stating the underlying a / 
Pian underlying Crate! 
agg eH “ Onrrtns = Vigsanlam Persea pe ores 
a2 2 a PART Il, OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. Was AUTOR 
2 
Begs : E: ves [] No fe 
28235 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 1B.) 
ola OR CONTRIBUTING [-] CAUSE OF DEATH 
££ iJ (W EITHER, NOTIFY MEDICAL EXAMINER) 
es = 
Bs2e 0c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, frm, ; 2Df. (City or town) (County) (Siete) 
<= o~ Hour em. While __ Not While factory, street, office bldg., ete.) | 
B<as aay * et work [] et work [_] | 
‘BR oa 
29 2 21. | certify that (I) (this hospjtal) attended the deceased from.,fy yee em 4 ua» 19Ggep that (1) (we) last 
4g 2 saw the deceased alive or ee bins 9B.20., and tHef death occured at 2M, Saad thd causes and on the date stated above, 
2s ta pat ATTENDING STAFF ba fone, 
Bae q. Ban om GL 
£ 72- oe mop, | PHYS. = EF DIRECTOR Ops. Y, fap 
3 £ 22¢. PHYSICIAN'S 72d. ADDRESS 
woe 
582 
° 
a 


ae / NAME (Type) A nN. B 
ae 2 ARK 
Oo { = pe a : 
ge ga, BURIAL, CREMATION, | 236. DATE THEREOF Ate ov ; wes CREMATORY ON (City, town or county) isi oe 
BMOVAL {Speci 
ok 3 Seok t rl He 7 ie . 
VR AIS (4) S 27 TURE — 
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Ke! rs 
& 3 1, PLACE OF DEATH 2, USUIAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ie : 8. COU Somerset MARYLAND "3 Maryland b. COUNTY Somerset 
é Be B. GITY OR TOWN (lf aviside corporate limit, write [-e, LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside carporote limits, write RURAL and give nearest town) 
3 ond give nearest town; 
3 §2 trfsbield Adult life ||7/  Crisfield 
. &s ‘ 
og: 2 4. NAME OF HOSPITAL (IF not in hospitol, give street address) ) d. STREET ADDRESS o: IS RESIDENCE 
@.- x Sackertown Rd. ¥ Sackertown Rd. ves [] No PY 
5 
2 = 6 . NAME OF First Middle Lost 4. DATE Manth Day Yeor 
& 202 reac ent) LELLA RUTH WARD bears ~=September 14 19 
c = 
= > 98 S. SEX 6 COLOR OR RACE |7. MARRIEDESENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 27. F rR birthday) [Manths} Doys | Hours] Min. 
are ‘emale White wiooweo[] _—ovorceot] | Oct. 20, 1892 ys 
ago 
2 ea, 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 838 during most af working life, even if retired) 
5 pe Housewife Own home Maryland USA 
ele aR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68s 
3 2 of George A. Hambury Ella Tyler 
=z PRS 13, WAS DECEASED EVER INU: S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
mm aneue or wnknown) {if yes. gigwor or dates of servi 
mee 8 “No | m oWone Isaac Ward, Sackertown Rd., Crisfield, Md. 
PaeESe: 
Bp Ese 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (c).} (INTERVAL BETWEEN 
cv £o PART I, DEATH WAS CAUSED BY: Hh. SEO Ag, 
ees = Zz IMMEDIATE CAUSE (0). z | hey hI 
3 fe5 ;. 5 ate DUE To 
eS + - 
= 225 Canditians, if ony, which 
eee S ; a cp. (b) 
© rs gove rise ta immediote 
5 eRe: cause (a}, stating the under. ( DUE TO 
g 3 = lying couse lost. © 
228 6 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S2sOF 5 e 
£406 < yes] not] 
waols ce) 
Pe 2 Y 
eos © 200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II af item 18.) 
25$25 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eek. © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
oO ° 2 
2 bg os & |20c TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (State) 
52% e8 a Hout) tosis While Not while foctory, street, office bldg., etc.) | 
3 3 Paes es p.m. w jat work [[] at wark = [[] ' 
wee 6 = : 
2 e255 21. L certify that (I) (this hospital) attended the deceased from_______________.-. 1962. , to! AI 19.4 2-that (I) (we) last 
Zee 
8 re = st saw the deceased alive an__ A 19% 2-, and that death accurred at 2.f.M, fram the causes and an the date stated abave. 
f= os 2 20. SIGNATURE 778. OONED 
ae ATTENDING MED. STAFF 
a: S05 Bele bey ’ Al hn M.D. | PHYS. © oirector OO Pxys. 
Sa 2c. PHYSICIAN'S, 7 22d. ADDRESS 
Pa Die 
e525 NAME (Type) 
Zoq Be } SARAH M, PEYTON, M. D. 33 W. Main St., Crisfield, Md. 
ae 
& B2°8 Ce. TTS ee re eS DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
>5 REMOVAL (Specify 
ror Fe Buriat 9/16/62 Sunnyridge Cemetery Crisfield, Md. 
ee. i" 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wo. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
4 Arte 
VR aide! y Bradshaw & Sons, Crisfield, Md. og P 2 0 


